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ABSTRACT 
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General Introdvicti .->a To This Handbook 



This handbook is written to used by parents and staff oC day 
care centers in tl^e New Yv^rk City area who want to Include handicapped 
children in preschool pror^rans. 

One way for non-handi capped and handicapped childreri to cr^e tor;ether 
is tiimuf^ii a nei ;:;hborho^d day care center. If this is to happen, the pa* 
rents and staff *^"ro:;, the centers must becone farallar wi t'a the prejudices, 
problers, and possibilities involved in runnin;] a prograr: for handicapped 
children. 

In this handbook we will brinj out sone of tlie questions staff and 
parents will have as they develop a supportive program for handicapped chil- 
dren and their families. Some issues are raised in this booklet which you 
must question and think about. Please c omment to us on all parts of this 
booklet, l,'e want to continue to oro.^ide information that will be useful 
t A thon^ht -prcvoki n^ , 

Throughout this handbook you will see we have a definite point of 
view. ';e believe it is i::portant and necessary that children with handi- 
caps bo educated with children w'oo are not handicapped. We believe it is 
essential tc^ brinr^ children who have no handicaps together with those who 
have them. This early contact will benefit all by breaking down many bar- 
riers and prejudices present in our society today. 

We wrote this handbook to help y^u bring together all children in 
your centers. Remember, we belie^'e it can be done without all those extra 
dollars you may feel are necessary! This h.andbcok can help you find ways 
t - d ' it 
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Section I 



llERE ARK SOME WAYS OF THI^f^:ING ABOUT miAT THE HANDICAPS ARE 



I. Introductory Remarks 

II , General Descriptions 

III. Glossary of Specific Tems and Labels 

IV. Slang Words --Do Not Use 

V, Bibliography 



The information in the Section on Terns was compiled by Susan Baitler, 
teacher of handicapped children, currently employed at the Bronx State 
Developmental Services, Bronx, N.Y., to coordinate Headstart programs 
for young handicapped children. 



1.1 



Here Are Soroe Waya of ThlnklnR About Whtt th% Ktndlcaps Are 

I . I ntroductory Remarks : 

This section about tenns used to describe the many handicaps ia oar 
way of putting them into some kind of similar groups, but this does not 
represent the only way to think about them. These descriptions can be a 
good beginning which your staff and parents broaden through their own ex- 
periences and by reading about the handicapping conditions ♦ (See our 
Bibliography at the end of this Section.) 

I See This Section As Potentially Dangaroua For Several Reasons 

1. Terms describing physical and mental conditions a child perhaps has 
can become imprecise permeuiGnt labels. 

2. It is easier to label a child a "behavior problem" for example, than 
It is to find out the precise reasons for that child's inaopropriate 
behavior . 

3. Too often a label is attached quickly to a child in order to move hlia 
into a special class Just because a teacher dlallkea the child and 
wants hlra out of her sight. 

4. THIS IS IMPORTANT; an adult armed with a little bit of knowledge about 
a handicap can use this knowledge as power to handle and manage chil- 
dren and their families. 

Be very cautious, thoughtful, and as precise as possible if you use 
a term to describe a child with a disability. Very few people can be 
described in only one wordi liandicapped children, like other children, 
should be described in many ways. They do have many sides to their per- 
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sonalities. For example, too often parents hear ''your child is retarded/' 
with very little further explanation about their child as a total person* 
Too often, the tern "mental retardation" is applied to fill children when 
in fact there are tnany different disabilities! Talk about children as 
clearly as you can explain how the child acts now, what you hope this 
child will do within the year» how you see him as a whole person, 

Because handicapped children grow, develop, and can change, remain 
open-ninded with a flexible outlook towards them, Dse this section about 
tenK.«, which Includes slang too, to raise both your knowledge about and 
your consciousness towards young children with handicaps. 
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What are handicaps^ disabilities? 
What do we mean when we use these words in this handbook? 



Handicap : any physical or psychological condition which causes a per- 
son to have a more difficult tine in managing the life-style that pre- 
vails generally in society. A handicap can be temporary or permanent. 

Disabi lity : any physical or psychological condition which niakes life 
for the disabled person more difficult, A disability can be temporary 
or permanent. Soae people feel that the word "disability" is to be pre- 
ferred over "handicap" because it is less insulting. 

General Descriptions 

1) Medical handicaps or disabilities, 

2) physical handicaps or disabilities. 

3) Sensory disability; sensory impairment. 

4) Psychological, emotional disturbances. 

5) tfultiple handicaps or disabilities. 

6) Mental handicaps or disabilities. 

1) MEDICAL IIANDICAP OR DISABILITY is any condition that affects a per- 

son's health and usually requires some treatment or supervision by 
a medical doctor. For example, a child with a medical handicap can 
attend a day care center as long as an adult is instructed on hw 
to give the appropriate treatment. 

Examples are: epilepsy, heart condition, diabetes, 
asthma, sickle cell anemia. 

2) PftYSIGAL HANDICAP OR DISABILITY is caused by accident, birth injury, 

severe illness which damages part of the body and prevents it from 
functioning normally. Some physical disabilities are mild and some 
are severe. A physically handicapped person may use crutches, hear- 
ing aides, wheelchair, braces, or artificial limb. Physical therapy 
helps, too. Remember: a physically disabled person seldom has lower 
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i ntelll :}ence ; too often x^e associate the two and this is incorrectl 

Cxatnp1.es are: clef t -palate , paralysis, bc?wecl-ler>8, 

missing am or leg , spinal cv^rvature . 

3) SENSORY DISABILm\ SENSORY DCPAIRIIENT is damage to any parts of the 

human body relating to our "senses^^ - taste^ touch, sit^ht , hearing, 
sn^elling. 

4) PSYCHOLCX^iaAL, gMQTIQNAL DISTURMNCES become a handicap to anyone when 

it prevents or alters the way she gets along with others, his ability 
to learn, his ability to handle his feelings, and the way she sees 
herself both as an individual and as a part of tlie larger world. Some 
characteristics an emotionally disturbed person may show are: extreme 
inability to tolerate stress, noise, change, activity and distractions 
around him; unusually bizarre facial grimaces and hand or finger move- 
ments: itnusually bizarre noises, or no noises at all; severe withdrawal: 
:\o desire or ability to make eye contact with other people. 

G AirriON HERE ; Often a young child shows some of these nptoms when 
sad, due to a variety of troubles: inability to understand the lan- 
guage spoken in the center, shvness in new situation, feeling frustra- 
ted in ^1 new situation or with new materials. These few ciidracteris- 
tics are NOT enough to place a permanent "disturbed^' label on a child. 
Ydu ruist clieck out all parts of the child^s present life situation to 
see h'ow the who le chi Id ac ts ? 

5) MUI.TIPLE D ISABILrfY, r rJI.T I-:l\NDIG\?PED is having more than one of the 

handicaps we describe in this section. Often this term is used by cli- 
nics or hospital people to refer to children they cannot diagnose spe- 
cifically. A child with a multiple disability would need treatment, 
or help, from rore than one source. 

6) ME^Tx'ALLY 11A!^IG\P?ED people are those who have mental retardation, neu- 

rological damage, or brain injury to the extent that it makes them have 
some difficulty doing intellectual tasks. 

lI EirrAL RETARDATION is a handicap or disability that is difficult to 
define. It is characterized by a general, overall slowness of both 
physical and intel lectual development . For example , a person with 
r.ental retardation may have difficulty abstracting thoughts or ideas, 
learning complicated problems, or carrying one idea onto the next* 
Traditionally, the tern mental retardation has had negative implica- 
tions, always describing behavior by including "not able to" "a re- 
tarded person is not able to speak clearly, in not able to be indepen- 
dent, etc.*' It is important to grow familiar with sore of the things 



ERIC 



1.5 



retarded people can do when tl;ey have training and education, such as 
Icciminf; to communicate, learnin^^ to cooperate with and to play with 
other people, learning] to use the toilet^ and, as much as possible, de- 
veloping, into friendly, lovinr', people with some independence. 

Mental retardation can be caused by certain illnesses, like cneasles, 
by eating lead paint or plaster chips, by rr?nctic factors, by severe 
accident or injury to the nervous systeri, by certair drugs, and by 
severe malnutrition. 

NEimOLOGICAL I^T AIRJIKNT is sone forri of dana?,e to the parts of the body 
that make up the nervous systcn (brain, spinal colurrn), nerves). Some- 
times neurological inpairront is caused by an improperly developing ner- 
vous system, Someti:nes it is caused by illness or injury wh.ich may oc- 
cur before, during, or after birth. The inpairnent may be mi Id to se- 
vere in degLce. Sometimes, neurological impairment is referred to as: 
cerebral disorder, cerebral dysfunction, minimal cerebral dysfunction, 
brain damage, organic beha^ ior disorder, brain injury. 

A child with neurological impairment may have sor^a of the following 
conditions: poor muscle control (also called poor **motor*^ control) or 
coordination; convulsions or seizures; mental retardation; a percep- 
tual difficulty a difficulty in sorting out and using information 
which comes from the ''senses'^; a learning disability an unevenness 
in learning shown by a consistent ability to do some things and not 
others; very active, easily distractiblc behavior with the inability 
to sit still. 



R£i-DEM3£R : A child will siiov a ccmbi nation of the above conditions and 
noL usually present o:\ly :^n3 cj:;dition. Certainly all chl l(!ren are 
irr:' tabic, active, and inattentive at some tine. Only if the character- 
istics exist beyond the a ;c considered appropriate should parent and 
teaclier ':ave the child tested and exarilncc!. 



Su:,r.^,ary So Far 

^.^^lat we have put do^^m is in no way the final word on every existing 
handicap. Use this Section on ''Terms'' to learn i.orc on your o^:n, as 
'.-•c 11 as be: i n n 1 n r, to : ; e 1 p y ou v i ih I he kids i n y ou v center, 

RiC ME !'1BE R : We do not advocate your '\label i n ;'V th.e children in your 
centorl Tins is dangerous, locking a child into a position in our 
country l;o will have a hell of a tine ovcrcorung. 
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III- Glossary of Terms 



aphasia : loss oE the povjcrs to speak, write and understaad words; caused 
by brain iniury or disease. 

autism : a severe disorder in youn^, children with the following character* 
istics: using buzzing noises instead of using words; inability to tolerate 
any change in routine; unusual stereotyped patterns of movement such as 
toe-walkin<;, coiistant ju:r:ping up and down, spinning objects; severe eating 
and sleeping problems • 

beha >^ior problems ; a pattern of behavior not appropriate to a specific 
given setting (home, school, ^,rocery store, etc.). The behavior can go 
frorp extreme wit' drawal to very, very active noisy behavior. How the child 
acts obstructs his ability to function. This child also may be called: 
'^^cting-up, hyoeraci:ivo , iiard-to-handl e , difficult child, disruptive child^' 
Neurolof,ical a<.i^age can cause behavior problems, 

birth defec t: refers to an injury to the child during its development and 
birth. 

blind : loss of sight. 

bow-J^e^r ler;s which curve away from body often making walking difficult, 

brain-injured ; brain-damaj?,ed ; person who has had an accident, illness or 
birth injury which affects the brain's function. 

Cerebral PA^sy : a condition characterized by disorganized motor control 
and muscle coordination. The central nervous system has been damaged be- 
fore > during, or after birth. 

clef t-prlate : roof of the mouth of a person is improperly developed, caus- 
ing impaired speech and difficulty eating. 

deaf ; loss of hearing. 

developmenta l disabilities : any problems related to growing up, to develop- 
ing; originating in childhood. Term is now used frequently by Agencies to 
refer to Cerebral Palsy, deafness, blindness, emotional problems, mental 
retardation, speech problems, and brain injury , 

Down 's Syndro:n e: refers to a Mongoloid child. 

dwarfism: a condition causing a person to remain small physically in adult 
hood; not retarded Intellectually. 

e xceptional child : is a child whose educational needs differ from those of 
the average child. 
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liearia^^^ ini>aired ; damage to ears 

hydrocepiialy ; a coadltion where an uaiir?i'al amount of fluid ftccumulates 
In or around the brain. Usually^ the child's head is enlarged, 

hyperkinetic ; i^yperactive : an extremely active child who cannot control 
his activity; his activity does not seen to have any purpose. Often, 
this tenu is applied to a child a teacher does not like or considers a 
bother in the class. Uatch out - frequently the tern hyperactivity is ac- 
companied by a prescription of a tranquilizing drug. Be clear about why 
that drui] has been prescribed. 

learning, disabilities ; a broad term applied to tlie many varieties of dif- 
ficulties a person night have in certain areas of learning. 

i-kongoloid chi Id ; a child wlio has :3cnetic damage causing mental retarda- 
tion; child has slanting eyes, is small for his age, may have loosely- 
jointed airms and lejs; takes longer than usual to grow up. 

ner\^ous system ; refers to the brain, the spinal column or cord, and the 
nerves of our body. 

paralysis : inability to move parts of the body. 

petit mat, grand mal ; convulsions, seizures, associated with epilepsy, 
p eripheral vision : narrowed field of vision. 

sign langua;^,e : a way of comr.unicati ng using letters, words, and phrases 
formed with one^s hands and fingers. No verbal speech is required (but 
often accompanies it!), '.tearing and speaking children and adults can be 
taught sign language to help them communicate with deaf people and speech- 
impaired people. 

s low-learners : I hate this term because it is not precise, but it is 
frequently used, often referring to children who are singled out because 
they have difficulty meeting ordinary school education requirements. They 
nay lack the basic skills which prepare them for school - called "readi- 
ness skills'^ - and thus seem to be of low intelligence, or uneducable, 
when in fact they are not. This term may be a convenient tool for educa- 
tors who want to inforri parents that their child cannot remain in the regu- 
lar classroom, 

midget r smnll human being who remains small physically in adulthood; not 
retarded intellectually. 
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spe cial child : a child aeedia^ extra help. 

special education ; iastructioa £or and about children needing extra help. 

special schools ; schools for children who need more help than most chil- 
dren in order to grot* to uheir fullest potential. 

Spina Bifida ; a specific physical condition in the spinal column that can 
cause handicaps . 

spinal curvature : physical malfonnatlon in the spinal column, making the 
back crooked. 

total communication : training in conuitunication for a deaf person, using 
sicu lan3uage> lip-reading, gestures, speech and hearing aides. 

visua 1 ly impaired : damage to eyes . 



S lanj> h'ords - DO NOT USE; T.IESE REALLY :IURT. 



acts up : very active child 
backward : handicapped 
crippl e : pliysically disabled 

deaf a nd dumb; a person w'.:o Is deaf and cannot speak; often refers to 
someone who has not been trained to learn how to communicate. 

defectiv e : usually 'Viental defective" - retarded 

durrggy : retarded; deaf; unable to spealc 

fa t slob ; fa t so : overweight 

feeble-minded : retarded; nentallv ill, etc. 

four-^eyes ; soneone usin^ glasses 

hair lip : a birth defect with the upper lips parted in the middle. 
Usually fixed by surgery so the child can learn to speak. 

has the f its : gets convulsions; seizures; hias epilepsy. 

freak t anyone wlio is different. 
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hmichback; hunch : cur\'«d back 
h^£2S21' from hyperactive 

idiot : orii^inally, person with mental retfLrdation 

l irnpy; ,^impy : pliysically disabled 

menta l: has psychological or behavior problems 

*!on^olian idiot : person with Down's S;/ndrome 

moon-face : person with Down's S^^ndrome 

psycho : mentally ill or distwbed 

retard : retarded; slow 

schvz : short for schizophrenic 

spaz : child lacking; muscle control; is awkward when he moves. 
sugar in the blood : Diabetes 

the foot : someone with a deformed foot or who uses a crutch. 
this child is ''not rir^ht" : handicapped 
water -on* the -brain : h^y^drocephalism 
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V. BIBLiaiRAPiri' 

To help you learn atout handicapping conditions > atout children who 
have them, and about their faxnilies 



^ ^Dtbbs: In Search o£ Self r Virr^inia Axline, Uouf^hton Mifflin Co., 
Boston, 'lass . , 1964 . 

Never Proirtised You A Rose Garden - llannah Green, Signet, The New Ameri- 
can Library, 1964. 

Steps to Achievenent for the Slow Learner - Ebersole, Kephart» and Eber- 
solc, Clias. E, Merrill Co., 1968. 

The Slow Learner in the Glassroon - N.C. uephart, Clias. E. Merrill Co., 

IS60. 

Todd - David Melton, Prentice-rlall, 1968. 

Helplnr; Younn Children Develop T^nf^uaf^.e Skills: A Book of Activities - 
The Council for Exceptional Children, Arlington, Vir^in^a, 1968. 

Play Activities for the Retarded Child - Carlson and GInglend, Abington 
Press, N.Y. , 1961. 

Our Jinny - National Association for Retarded Children, Arlin:;ton, Texas, 
1967. 

N.B. This is written for preschool a^-^e children . 

David - Nancy Roberts, John Knox Press, Ulclimond, Virginia, 1968. 

Ilelplar; the Visually Handicapped Child in a Regular Class - Teacher's 
College Press, Teacher's Colle^^c, Colimbia University, N.Y., 1957. 

Tin and His Hearing Aid - Ronnel and Porter, Alexaader Graliatn 3ell Associa- 
tion, I/ashington, D.C» 
N.B. This is for children . 

All About rfe - Jesse Oppenheimor, Achiever^ent Center for Children, Perdue 
University, Lafayette, Indiana* 

A Child Galled Noah - Josh Greenfield, U'alker & Co., N.Y., 1972. 

Can^t Head, Can't VJrite, Can*t Takl Too Good, Either - Louise Clarke, 
Walker Co. , N.Y. , 1973. 
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Something's Wroan With My Child • riilton Brutten, Sylvia 0. TUchnrdson, 
Charles I-tengel, llarcourt Brace Jovanr^vich, Inc., N.Y. 1C73. 



- ^fhere^s llaanah ? - Beverly Jones, Jane liart, iiart Publlshin- Company, Inc. 
N.Y. , 1968. 

Severely Retarded Children - Dan IC'/unelio, Charles E. Merrill Publishing 
Conpany, Columbus, Ohio, IS71. 

Mental Retardation Publicatio ns - Health, Education, and Welfare, Office 
of the Secretary, Secretary's Conirnittee on Mental Retardation, Washin^^ston, 

D. G., 20201, :toy, 1971. 

^he Italic Years ; Understanding the Problems of Early Childhood, Selma M. 
Fraiberc;, Chas. Scribners Sons, N.Y., 1959* 

The Chi Id Wao Never Grey? - Pearl 3. Buck, John Day Co., H.Y., l?5l. 
Teaching the Retarded Child to Talk - Julia S. Malloy, John Day, 19G1. 

'Ar llandlin -^ ^ Lhe Younn Cerebral l alsicd Child at Uone - Nancie R. Flnnie , 

E, ?. Dutton N.Y. , 196S. 

*rk)ntessori and the Special Child - R.C. Orem , G.P. Putnan, N.Y., 1970. 

Developnental Potential of the Pre«School Child - llaeussemann 

Ity Left Foot - Christy Brown, Simon & Schuster, N.Y., 1955. 

-^-' Che Special Child - Barbara Furneaux , Penf'^uin Ed. Spec, Penc;uin Books 
Ltd., 1969. 



* Carin.<> for the Disabled Child - Dr. Benjamin Spock, Pocket Booki, N.Y., 
1965. 



The World of Ht^el Hunt - The Diary of a Ibngoloid Youtli, Garrett Pub., 
N.Y., 1967. 

^Infants and Mothers ? Differences in Development - Dr. T. Berry Brazelton, 
Delta Special, Delacorte Press, 1969* 



>v ::aren - :Sarie Killilea, 1952. 



Can be ordered from: 
Exceptional Parent Bookstore 
Dept. 973 

635 Madison Avenue 
NYC 10022 
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*T.C. Series in Special Education 

Concepts in Mental Retardation - Frances P. Connor 

Also an excellent Series of Titles on Aspects of Handicaps 

readier ^s CoUer^e Press, Coluribia University, N. Y. 

^ VTeacher - Sylvia Ashton-IJarner , Simon & Schuster, 1963. 

Aiitobiof;raphy of Helen Keller - Helen Keller, Doubleday d Co., Inc., N 

lv5A. 

Me Too - Vera and Bill Cleaver, 1973. 

^ Lco the Late Bloomer - Robert Kraus, Windmill Books and E. P. Dutton 
New York, 1971 . 



'^Paperbacl; 



Bibliography prepared by Susan Baitler, Dorothy Broms, Lisel Moyer, 
Ruth Sauer, and Gladys Valdivieso* 



Section II 



TiiE cu?ji::::t Picxinii' is :;ot pt.eas/::t 

I. General Pre^udiccG Against Disabled People and 
the Deaf Child Specifically, by Marp,e Yeiz 

II. The Cast of Characters in ricv York City 

III, !/liat Choices Kxist for Fanilies \'Jl\o I/ant to iMucate 
Their Handicapped Child? 



Part I was prepared by !largo Fei'^^ a staff nenber of the Day Care 
Consultation Service* She is concerned with the problems which 
deaf people encounter in their everyday existence and would like 
to see thera accepted by people and new avenues of corruinication 
opened up to integrate then into society. 
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TiiE cu:^:^!::^ picturi- is ::ot plkas;::t 

I, Gencrr.l Pro'udiccs /.-clrtst: Diiicblcd People and the Doci Child Specific - 
ally , by Marge Feig 

!■ d u c n t i o n h as s up;'^ o r t c cl p r c j ud i c e s ^. ^ ' nd i : g e d no o o 1 e ♦ 

Unfortunately, schoolG in the :!cv? Yorl; City r.rcr have porpetunted 
::cclin:"5 ol hate, Ceri" end distrust tovjo.rd individuals uith handi- 
raps. IIancli:apnod :hildrcn arc : lumped to^,ethcr in sef3 reflated 
clasD-^G aRJay fron .:hildrcn uith.out handi':aps. 3diOol personnel and 
pv'-rent asso-iationn v?it]iin the ^lublic education system have not, as 
yet, made a powerful enough effort to educate others about, or to 
velcone into their mainstream, children with handicaps. 

I^ubli': and Private luGti tut ions aave supported prejudices 
a^^ainst handicapped people « K::ccpt in rare instances, you do not 
sec physically handicapped people at wor!:, earn in;;;, vragcs, in our 
society » Tney are 'uct not hircd--they are considered inferior in 
both mental and p]\ysical capa:ity, 

.\rchitC':ts and construction builders do not dcsi^^n buildings 
with elevators, toilets, or door,;ays larp,c cnou^^h to talce a wheel- 
chair. Railin;;',s alonp walls arc not provided ♦'o aid the nobility of 
a person with a handicap. City cn^;ineers do not nai'.e lo^; curbstones 
or construct ramps next to stairs which could help a person with a 
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cruC:'; o.- i;!ic(' 1 'hn 1 v . Gcttin' on o"f a bus :an be diffi:ult for 
o" 113. Ii^a'unc' l:ho ;^ro::c::? for nost hnndi.:an^ovl ^ooplol 
Too little is boin:; cone nov to brondcn our cvKircnoss and 
.r:r.cptr.ncc of individiu":ls v;i l:i dis^bi 1 It ics . Unless .confronted with 
C". hnndi capped person, rvost people tend to :1o3g their eyes, or loo!: 
a\?ny fror^, an unbapoy Imnan condition. Becauoc people loo!; nwcy, 
they don't thin!: about the ccxxzos of an afflict ion > nor do tliey see 
the results of ^hat affliction, and hou it has affected the person 
^jho ic liandicvcpped » f.nd people vho are not thensclves handicapped 
arc r?fccted, particularly if they have a handicapped child in their 
farsily, particularly if th.cy see the sane handicapped person every 
day in their neif^hborhood and are able to do nothin^,. They are 
a:fcc;:cd, and by tumin;:; ^ay they support ovon;hc Irninr; fears 
so prevalent in our society tov;ard handicapped people. It is easier 
l:o do nothin;^. 

Tlie senrer>ated and oral emphasis on education of deaf children 
continues the isolation of liandi capped people ^ i'ost deaf children 
c;o to special schools to ^ct their education and traininr^. Host 
oTtrn, the schools for deaf children use only one approacli towards 
doalin^ v;ith the child's hearinn; loss, Rather than teach a child 
ho*.: to conrmnicato totally with 1 ip-read inf^, , speech and hecrin^, 
aides, and sir;n lan'3ua;;c so that the child could be well equipped 
to ::o /c into an intc[;ratcc settin'];, nos^ schools still support the 
^'oral theory" of educating, deaf children. Tlie '^oral'' approach does 
not pcrnit sip,n- lan-^ua^c to be used. This approach believes that 
on^y after a trainin^, pro';rar: in lip-reading end in using hcarinj; aids to 
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nc^.niry whatever snail c>:nount: o: hcarinr^. is still present will the 
child bo able to conrrunicate with others. Yot, often for those of 
ur, not used to a decf person'? speech, it is still difficult to 
understand and respond. 

Too little is bcin:: done to b ;oaden the ohotces a deaf person 
has to cttainin^ the rif^ht to ^orw'njni jate with r.ll people whether 
they are deaf or not, Tlie use of total corrrunication: sir^n- 
lcn[;ua-,e, speech, and lip-rcadin<", , certainly would reduce the iso- 
Iction c deaf person feels, Acceptance by non-deaf ocople would be 
hci-htoncd. Those of us witl: hearin3 could leam si^n lanr^ua^e in 
the sane way one learns a foreii^n lan^'.ua^^e* The total responsibility 
for learning to cor'r:unicate becomes a double-task--not only relegated 
to a hoarin3-inpaircd person but also bccoines part of the education and 
rccponsibili ty of a ];carin^ person. 
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^ ^ • 'Hie Cast of Characters la New York Ci ty-- tlieir .positions as 
we see thetn now 



The parents of handicapped pre-school a;^';e children 



Unless a parent sends his or her handicapped child 
to a residential institution, r.iosr parents have their 
handicapped child live at hone with then. LV.:e any other 
parent, parents of handicapped children vjant their child 
to play with other children, to go to school, to develop 
as fully and completely as is possible. Parents have a 
special urgency in their efforts to find or to create a 
program that will not totally isolate tbeir child from 
contact \7ith the "nornal" world. Yet, this urgency often 
inal:es thein place their child in any program available, 
regardless of quality. Parents need help to bccot^^.e nore 
selective and Piorc confident about what they want for 
their child. 



The Specialized As^encles for handicapped people 



Traditionally, these Aj^encies serving people with 
handicaps begin their services for children at age five* 
When they do have a pre-school prof^ram, it is often part 
tine, small, and sea;re^3,ated into a setting; just for 
cjiildren with handicaps. Tl^c a^^encies need to open more 
early childhood programs, and to reach all children. 
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Tl\e Government Ardencies 



The City, State, and Federal A.^^encios traditionally 
arc loni^ on talk and short on action. They have the 
pov;er to control services for handicapped people; they 
have the power to ne^^otiatc for adequate dollars to 
provide the much-needed services • Yet they have not» 
traditionally, been able to produce the money, the 
services, or even the training; to set up much-needed 
programs for youn^ handicapped children. A:^,encics are 
not s>Tnpathetic to conununity people or parent 2»roups 
v;aritin^^ the funds to bcf^in their ovm pro.f^rams; they 
prefer ''professiona ls'\ 

There arc funds for programs for handicapped child- 
ren of day care a^e. (How to get them is the problem.) 
Nov; there are a fev; pro'^,rams started by corm^unity and /or 
parent groups funded by p,overnment agencies in che NYC 
area. Tliese programs operated on their o\sn\j often for 
years, before an af^ency considered them competent, or 
"professional" enou3h, to warrant their support. We 
would liV.e to see m.any new pro^,rams for the pre-school 
handicapped child started and operated in day care 
centers without extra government funds and their accom- 
panyin;^ restrictions. 



Laws 



Here r.ro two :;.Y. State nno c if 1 cnl 1 y 'o^- 

iiandicoppecl ::!-ilttrcn r.ncl their fanilies. One i i^, Ir.w MAOT^, 
familiarly known as " the Grcenberg Ltiw "j is for handicapped 
children age 5 and over. This law provides noney to pay 
for bussing; and to pay $2000 towards the tuition of liandi- 
capped children in special scl.ools when the child cannot 
attend public scliool. Often ''State reinbursement plan", 
or "tuition reinbursement" is used to refer to the f/A407 
la\^. 

The second is Fanily Court Act #232 . Under this Act, 
money is awarded by the Courts to a family who needs tuition 
for their child to attend a "special schoor'--other than the 
public school. The decision that the family needs this 
tuition and that the child needs the "special" schooling 
is made in Family Court, There is no minimum age require- 
ment nor any "financial eligibility" test to pass. 

Right now> m.:ny exciting possibilities arc opcnin in 

this whole area about handicapped children and v?hat the laws 

can get them. Please call for specific information and help 
in using these la^^s: 

Comiminity Action for Legal Services, Inc. 
335 Broadway 
New York, N.Y. 
^966-6600 

Legal Aid Society 

Law Guardian Family Courts 

235 W. 23rd St, 

New York, N.Y, 

i'^2A3-1392 

MFY Legal Services, Inc, 

214 E. 2nd St, 

New York, N.Y, 10009 

i>777-5250 
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Children and Adults 



Most r.dults' fccr of anyone different .'effects the vay 
their children treat otlier children. in\cn a "nornal'^ child 
teases a handicapped child, for example, that handicapped 
child becomes fearful and distrustful of his exposure into 
the "real v/orld". Because the teasing comes from fear 
rr.ther than from a more natural disagreement bet^/een 
friends or rivals, v;o would hope that havin,^ youn^ children 
to2;Gther in an intc[;;rnted setting could put them on more 
equal footin,^, Ri.[;ht nov;, this just is not happcninr^ 
because adults are not expanding; the horizons of eovication 
for all youn^:, children. 



The parents of ^^nomal" children 



Many parents of •normal^* cliildr^a do not vant their 
children to attend school with handicapped children. They 
r.re afraid their children will learn bad behavior or lan- 
3uacc habits from a child who is handicapped. Often parents 
arc afraid their children will '^catch the handicap". They 
fear their children will be slowed down, bothered, and 
(listracted by a handicapped child. And these parents nay 
even be jealous of whatever extra or individual attention a 
handicapped child receives* There are many basic fears, 
r,nd they must be recognized and dealt with by havinc work- 
shops, educational films, or whatever is necessary to raise 
your parents* a^;arcness and understanding about handicapping 
conditions. It is crucial to help parents in this way. 
Once they get over their own fears, they can help their o^•m 
children understand, accept, and bo unatraid of "those'^ 
children. Hopefully, then parents, children, and staff will 
soon see positive reasons for integrating their program. 
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Pre-school Pro^^rans 



Prc-school pror.rans usually thinl: of includin:*, 
l:r.ndicappcd children co a bif: "c::tra"--rcqulriu3 cxtrc 
TundG, trainin^^, end bac!:-up services, ThiL? !:ind of 
t>.in!'.in:: is onoii^^h, in nost cases, to prevent intcgtc* 
handicapped children into any pre-f;chool program. Instead, 
ue should bo worrying about hofW it is that we've excluded 
a sroup of children for so long? There is no "perfect 
tine" to start an inte^rvited prosran, Be^^in now--pcrhap5 
set r. date to vor\: to^;ard intef;ratin;; your pro^ran, 
v^lth.in three nonths, far cxcnplo. You will prevent sone 
hrndlcappcd children fron sitting at hone, probably 
bored and lonely; and you will permit a parent to have 
Gone independence. 



C urrent choices for a fanlly ^yho wants to educate their handicapped child 

A family can try to enroll a child in a special pror,ram for 
handicapped children > Often because day care groups and pre-school 
pro^rans assume there arc lots of pro^ran^ for handicapped children, 
they do not reach out to include hr.ndicapped children in their centers. 
Only a snail nunber of pre-school pror^jrams are available to handicapped 
children and their families. There are long waiting lists; the 
pro^rons that are available are nost often part-time, and arc usually 
far fron a child's honc--requiring a long bus ride, A lot of prograns 
focus on "parent-counselling" (meeting twice a month, for example, 
with a social worker) which can be helpful but does not meet the 
child's immediate need for schooling. These specialized programs 
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trndit ioaally exclude ^^nornar' children because sone parents of 
handicapped children do not feel coinfortable placing their children 
in integrated settin:>,s. They feel their child will not get the kind of 
attention necessary. Or they may feel frightened of hov.' other parents 
would respond to them too much sympathy, inability to talk easily, 
or fear of saying the wron^ thing. 

Fanilics can try to pet their handicapped child into a private 
pre -school > Because they expect to be rejected, most parents of 
handicapped kids do not try to do this* Private nursery schools 
char,^c expensive tuition* Tliesc schools probably vjill not -^ive a 
scholarship to a child with a handicap. (Read our ''Resource^^ 
Section to learn which schools do take a fcx; handicapped children.) 

Perhaps, v232 Act could get private nurseries to take handi- 
capped children; this should be pursued. 

Fanilies can try to f;et their handicapped child into a publicly - 

fujidcd day care ccntov or Hoadstart pro;^ram . Not nany of these pro- 

r;rans in operation now are open to handicapped children. Very few of 

tbiCse ^-^roups are reaching, out to include children who have handicaps. 

Read these facts; 

Day Care today in N\Y.C. There arc over ^lOO City- funded day care 
centers in New York City. Each center is run by a Board of Dir- 
ectors, and also is supervised by the N.Y.C, Ap,ency for Child 
Development (A, CD.). 

Until now, there has been no A. CD. policy where handicapped 
children are concerned. As sometimes happens, some of the 
children a center admitted did have hajidicaps which were dis- 
covered as the day care center's staff becGume fa;niliar with 
its children. This is not the same as ^^'hat is happening now! 
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:Ur;'^t n?\sr, tho A^oncy for Child Development is devel- 
opla^ its "Official Policy: f'encal Health Concept'', which out- 
lines lio*; handicap Tcd children V7ill he managed in Day Care. 
A CD, is 'Uannln^ t? offer day care f^ervices to a snail nunber 
'landicapned chi Idren-- ^nly 100 olaces ia total are available 
f->r 1973-7-^ in ITVC :^eedle:.s to say, this is to-^ few handi- 
caooed clilldrcn :',ettin:^ into the centers! 3ut , it is a start 
t ~v;ards officially admittinp, that handicapped children '.lave a 
ri'^/nt to attend the centers v;ith otl\er children. 

A C-D, and the city Bureau of Mental healtli and Mental I^ctard- 
a-ion arc cooperating to fund projects to have a fe%; handicapped 
children attend a fm-j centcirs , "Backup services" will be oro- 

:"ded connultant s , therapists, clinical diagnosis and referrals, 
^ro:o^ hospitals and clinics receivin^^ Federal grants t: do this 

At this particular r. :-ent, A CD. is tryin;^ t :^ develop Guidelines 
aj:Hit how, specifically, a program for handicapped i:ids would 
function This involves qu'^stions about who has power and con- 
tr-^l to adnit or reject children, which peoole you hire to be 
y ur Staff, which qualifications you nust have if you are to be 
^o.cad" teacher, and what hours y^ur pr*'p,ram must be open and 
operating; . 

'/ee \in nind th ese points : 

There is n^ reason to f^lL^t; only the Ar;ency ^9 olan f ^r the 
aoran^eneat ^f your pr^-^ran To.ere are niany d l f feren t v;ays 
t^ have a pood -^roprarr Be flexible to neet your n eeds ! 

not be foiled by tl.e r'lot-^ric 11;. e "expanding services for 
the po:!d of the co.ildren'', ^Hvc want only tlie best", etc Get 
soecific action, not just proniises fror.> the apencies to take 
back to your center. 

In the "riesource" section of this liandboo!: are listed sone centers 
which 3ot funds fjr their programs. Yliey pot Money only^ after 
a lot of wc^rk on tl:eir rnjn conbined with a firm idea of what tiiey 
wanted, and lots of fi^htin^ spiritl Be sure to contact then 
and share their experiences- 

Ilead start today inN,Y.C. Tliis year, 1973-74, ne^? Federal guide- 
lines nandated that Ileadstart centers include handicapped child- 
ren as 10% of its re:;ular program. This neans that for a 60-chi Ld 
Ileadstart center, 6 of the children should have handicaos. Not 
surpriTln^ly , a very tol:en sun of an additional $100 per child 
per year lias been allotted to provide handicapped ciiildren with 
a pror:rai'.T. This $100 is not to be used to hire i\c\^ staff but is 
to be used to -^et special training for the regular Ileadstart 



2.11 



staff, and to purchase equipnient. It remains to be seen what 
each Headstart center will do, but we hope that a Headstart 
center would make the effort to get out into their connunity 
and find handicapped children, maybe a sister or brother of a 
child in the center already* Be cr€ative--don 't let the project 
fail until you have tried all possible ways, some discussed in 
this handbook, of includinr; handicapped children into your Head- 
start program, 

A famil y can keep its younr^ Iiandlcapped child at home . Use 
sone of your own resources to ^et some services in your home for 
your child Periiaps the following suf^gostions will help: 
a relative or friend to babysit, 

a honc-trainin;^ service from a hospital or clinic, 

the Developmental Service located in your borough, 

readin^^ books and pamphlets about wliat other families have done, 

checl: our "Resource'' section in this Ixandbook, 

A family can join with others to start their cyn unfunded pro- 
riran > VJe believe this is a very important consideration It can 
be fun, is rewardin,'^ (and probably V7on " t be the easiest thin^ to 
djl). It is the most direct way to get some help goinr; for your own 
!:ids and those in your neighborhood with similar needs. This I.ind 
of program helps parents share their questions, prDblens, and experi- 
ences. Together, they can tack,le prejudices against handicapped 
people by planning from the ir be^innin;^ for an intef^rated program. 
It is also your most direct way to control present and future devel- 
opment of your own children. 

lie svipport parent -initiated and parer.t -operated programs because 
they can deliver tiie supportive, responsive, self-reliant, and flex- 
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ible prar;^^^3 we all need* And, these [}oals can be accomplished on 
a sinall basis with four children meetin,'^ together in one of the 
hones . 

In the foHowinf, sections of this handbook, we ^ive some ideas 
on be^innin^ to thinl: about planning and operating a procram for 
youn^ i\andicapped children, 



Section III 



TntG ^ratin: 'Iri -di capped .Tlnldren In Your Center 



T. \r:\o ':i:'ht Decide To Do Thin? 



Mcr.s^ r>o Your Jt^afT ar.d Prirents Yeel About iiaixUcappeci People? 
Talkin; Abo'it Fears ar;d Prejudices 



HI. \lcr,: Yany Ka^ndicappod Yiiildren Will Attend Your Center? 
IV. Ints.iration vs* Separation: A Conflict For Gome; CXir Point of View 
V. Trettin;, Handicapped crnildren To vJor.e To Yom^ Center 



^/I. r3ack-lTT:> '!edical ;Services for the -laj^idi capped Oiildrer. In Your 
Center 



Staff and Staff -Training 



Inform and Involve All Parents and Ct.aff 



IX. Settin-^ Up tl:e Pro-rar.i - Sir.ilarities To Your Present Pi^c^raxn 



ERIC 



3.1 



Inte-^ratlg-: Handicapped Clilldren Into Yoiir Center 

I . ;>lio rras-ht decide to do. this? 

PaTcnts of criilcu^en already/ attendin.; yoiir center. 

3taff of your center. 

The Board of Directors of your center. 

The Agency for Tnild .development. 

Co?nnunity people. 

Parents of handicapped chiLireri living near your center. 

A private agency from yo^oi' area which needs a space to 
run its prop^arn. 



1 1 . Mow do yo^uir staff and parer\ts feel about liandicapped people? 

Taiwan-; about fears and pre judices 

ask staff and parer.ts what their personal experiences 
v:ith handicapped people have been; 

find out how each feel? towards and reacts against a 
handicapped person : fear, hate» dis:;ust, pity, exces- 
sive kindness, belief that handicapped people can't do 
anythin;'^; 

plan some vorkships about handicaps and their causes. 
I^arn the facts; 

-~ invite parents of handicapped children to talk with 

your staff and parents. I/^t them tell their experiences 
with their ov;n children; 

show films, videotapes; 

visit other centers or special pro.:;rams v/ith handicapped 
children to talk with their staff. Invite teachers to 
tallv at yo^or center about their experiences; 

you night r.et a nurse or doctor who likes handicapped 
children to talk about their plan's ical care; 

read panphlets, books, and articles about specific handi- 
caps and about children who haw theiri. Parents ha\'e 
witten and published books about their own children 
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which vjre v^^ry encourziQin^i and ?novii\T. (A brief list 
of such books is in the "Tenr.s'^ Miction of this hand- 
book. ) ; 

talk aboit handicapped children a.nd tiieir relationship 
to your center. Will other children be with then, pla^; 
with them, tease ther.? llow vill parents of th.e other 
children in yoiir center feel when you have children, who 
have crutches, wear hearin ; aides, or have unusual piv - 
sical features? ry? sure to talk about tVie posi'^ive rea 
i^ons for inte ;ratin,:^ the pro^rcLT;: children learn 
help each other, ci:\d loam r^ot to fear ha:idicapped peo- 
ple; 

be flexible in your pre-pla:.ninf5 €uvi 1 ;rln; your eai^ly 
sta:^03 of thin::i;:j and ' alhin ^. :^ene^ber : tliore «re 
various \:a:;s of developin ; a pro^rar-i to inte':rato ha:idi 
capped children in^o your cen^:.or, :>?cide what is best 
for you. 



Hov :na:;y handic apped child ren will at^oiid i'o\ir center? 

~- Take only -"l.e n'rnb^r of .:h:l.h^e-" yo^.ir 5:taff c^jvl pare:/c 
feel confor*:able alou' accoptin > 

~- Take only the nunber of ::hildren you have space for: 

- If your center is already ei^rolled to the ::a:vi'::-i:n 
n'xiber ui ;ht be able to adl one or two handi- 
capped childrer, per classroo:n- 

- If soT^e cl;ildren r.ave no\^d awa^v' fror-i your cer.ter, 
it could be possible to fill their places witn 
handicapped c-iildi-e:: fro:n your neighborhood. 

- If your center has ?ui extra ro?m one that is 
not isolated avra;/ frorr^ the r.ain action iri t)ie cen- 
ter you could Brra:v:e it as the hone base for 
yoTur handicapped children. They could spend part 
of each da:/ there participating i:: pro^ra^.s planned 
especially for them. IMrin; the rest of the da^/ 
sor^.e of the children could 30 to other classroans 
in the cen*:er to be vrith unha-ndi capped children. 
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IV. Inte;:^ration vs. Separation : a conflict for sorAe; oiu* point of 
view to consider: 



Some centers may not want to inte.r^rate handicapped chil- 
dren and unhandicapped children in the same classrooms. 

-~ These centers will choose a more conservative approach: 
a traditional method of having only liandicapped children 
together with their <y\m teachers in a separate classroom 
because they feel at ease with this. 

We feel separation is imhealth:/ for the following rea- 
sons : 

- It isolates handicapped children and iin -handicapped 
children fraa contact iiTg one another; 

- it copies the approach of the public schools which 
place handicapped children in a "different" pro;5ra'^; 

- it does nothin?^ to challen.^e the wa;/ classes for handi- 
capped children have operated; 

- it makes teachers and other professionals feel good 
about how much they are "helpin-;; the (poor) handicapped 
child*' because they only see a child in a setting with 
others who are the same; the child is never allowed 
the healthj^, if often painful, experience of workin-^ 
to t^ain acceptance fran non -handicapped children and 
their teachers; 

- parents also attempt to find g schooling situation 
that is the least painful for them. This usually means 
they find a situation they regard as protective of ra- 
ther than challenging for their children. (I can 
liardl^^ bla/ne them for this - we are conditioned from 
the birth of our handicapped children to believe that 
only the professional, specialized setting-; is best for 
o^ir kids to be in.); 

- finally, it continizes to support rather tJian change 
or improve the way things have always been for handi- 
capped people in our society. 

--We belieTO integration in your center is health^^ for some of 
the following reasons: 

- It helps children without handicaps learn some facts 
about iiandicapped children: ask the children in your 
center what they think, 

er|c 



- it helps children ^.v^ithout hmidicaps learn hov to 
be in the sane room vith handicapped children o^id 
not poir.t tlierr. out as ''odd": this ma^^ take tirae 
and that is O.K. ; 

- your center can ser\"e more chil<li*en ajid meet your 
corTLTiunity's needs in a better ar.d more representa- 
tiTO va>S 

- children and adults develop appreciation for 
rather than fear of others vith handicaps; 

- it confronts adults vith their cr^n fears; 

- beginniru^ in the eai^l^r childhood years is a good 
t ime ; 

- it sets up an opportunity for peer group relation- 
ships where children leaxn socially and intel- 
lectually from one another; 

- your children can learn si^^n language to expand 
their abilities to communicate; 

- your children learn that one can be alive > and 
fianction., vith a h.andicapr they don't ha\'e to be 
"perfect^' in order to IItc; 

- it helps prepare children for a time when they 
could hav^ an illness or an accident which would 
leave them disabled: they will be m^ore ready to 
mana,:5e t}^.emsel\^s because of their earl;,^ fa;nil- 
iarity with others who mana^^e, too; 

- please add your or^'n thou^^hts, feelings, and ex- 
periences here. 

We binders tani and reco.^nize that there are handicapped 
childreri who can not 50 into an integrated iei^^ care 
setting. We believe it should be up to your center to 
decide which handicapped children it cannot help. 



Getting handicapped children to come to your center : 

The famil^T^ worker in your center ma:/ kno-^' w^hich sis- 
ters and brothers of children alreai;,' in your center 
ma:^^ have handicaps. 

Find out through friends in your nei£^hborhood which 
fajailies might have a youn^ handicapped child^ Then 
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try to interest these families in what you are doing. 

Contact churches and synagogues in your area to ';oll 
them about your pro^ra-n. 

liave only neighborhood handicapped children atterd 
your program. It is much easier for a parent to carry 
or wheel his/her child dov,'n the street than to take 
the child on a long subway or bus ride. 

" Spread the word that you need handicapped children 
through r 

- agencies serving handicapped people (see "Resource" 



- in newspapers; 

- radio stations, public service arinouncen;ents, talk 
shows ; 

- local public and private pre -school progranis; 

- health stations, clinics, hospitals, doctors, 
nurses; 

- the "Developmental Service" in your borrm;ih (See 
"Kesou2-ce" Section in this handbook); 

- putting up posters in stores in yo^or neighborhood; 

- telling us at the Drv v^nre Consultation Service, 
663-7200, extension 225. 

— Keep in min d: If the Agency for Child Developnent and 
the Bureau of !'ental Ifealth and Mental Retardation are 
cooperating together to fund your prograjn, you mo^'' not 
have any control over selecting your handicapped chil- 
dren. Because these two agencies are working vizh hos- 
pitals to provide diagnosis and referrals of children 
with handicaps who are eligible for day care, ACD will 
try to decide which children come to your center. 
In thle oaa6> handicapped children will come by school 
bus to your center from outside your neighborhood, and 
handicapped children frora your neighborhood migh* not 
be able to attend your center. (Section Two in hia 
handbook discusses what these two agencies do. Please 
refer to it or call us at 663-7200, extension 225.) 
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VI » B ack-up medical services for tho handicapped children in 
yo'xr center : 

" Call the ^'Developmental Services" in your borough to see 
what they will do for your center; 

call local Health Stations, Hospitals, clinics to see vl^t 
they provide; 

ask parents what services they have alread^^; 

ask other day care centers what services they ;^etj and 
how; 

ask a fa^ilO'^s doctor; yo^ur own doctor; 
call City agencies for information; 

call private agencies servia^ only handicapped people; 

ori^anize a Health Team in your center to see that all chil- 
dren in yoiiT center ^et the r.edical services they need. 

VII. Staff and Staff Training 

For many centers, j^ettin,; staff who can work with haiidicapped 
children becorr^es a rtajor consideration and even a problem. Often, 
a center in its understandable ca^^erness to succeed feels they 
must hire only hii^hly trained "special education" people to work 
with their handicapped children* Possibly, the center is aJraid 
an 'Unqualified person could dana:^e the kids. 

We feel that it is possible to have people work with handi- 
capped children who have no;, had any special training when your 
pro^rajn begins, as lon^ as these people are willing to seek and 
accept sor:e kind of in-service or on-the'-job training fron others 
who haw had experience, and as lonp^ as the people really like 

ERIC 
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children aiid cazi accept those with handicap? as people * Remember 
that you will be vorkiri^ with children; and handicapped children 
are children ! They ha'w^ needs, too, but it will take sensitive 
adults to see that these needs are met. 

Wlio caJ^i yoMr staff be? Here are some of our suo jestions : 

- a parerit of a handicapped child; 

- a friend from the comunity who has had some fan;iliar- 
ity v:ith handicapped children; 

- a friend who likes chaldron aiid wants to learn how to 
teach handicapped children; 

~ a student teacher; 

- a relative; 

soneone on yOMr present staff v/lio wants to work witli 
handicapped children; 

- any combination of the above; 

- your ovrn ideas. 

Staff trainir.:_^ caji come from your otati resources. If possible, 
the parents of tho child can be part of this resource. One 
center arrar.^ed (on its ovm) to have a nearby colle-^e '^spe- 
cial education'^ program do in-service trainin;^ at its center. 
'Tet all youa* staff involwd in talking; about how the training 
should progress. Plmi workshops; have people come to your 
center who hi-vo worked vrith handicapped children. Be clear 
about your pro.^ram^s goals. This clearness should help you 
decide what action you need to take first that will give your 
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staff 5o:no tocliJuques and skills in be^iiuiiiv-?, their work 
v:ith the haixlicappod children attendiri^ your center. 

" Rocoi^nise that at the bei^inninr^ you will not know all the 
D-nnv/erc to eac!i c^ituation that arisen. 



-^-^-Q-^n fie xible in your thinking and planiiin;^ tliat you 
can adapt your pro3ra^". to the needs of each specific child* 
Kemenler, there is no one \jay of doin; a pro^ra^ for any 
children! 



VI 1 1 . rieep all the parents and all th.e staff in your center 1..- 

for med and involvned in vorkin^^ with and plajinin^^ for a 

riandicapped ch ^(iren's prO:^ratn : 

The "best v;ay to ]n;ill ^ip everyone's resentment, towards "all 
those handicapped children'' is to be exclusive or secretin 
in planr.in"-! 

Jonstai^tly ask for ideas and sU';;j;estions . 

][old v;orkshopr a-^id repeat the v:hole th^in; about e>:pressin^ 
fear? a:id prejudice. Don^t put people dov m for feelin^^ un- 
easy. :{elp the:n understand v;:v they do, if possible. 

Ali;ays keep your pro.^ran's roals in r.ind. He as realistic 
as possible about w'nat your center as a v;hole r;^roup will be 
doin^j. 

Bring together the parents of children now in yo'ir center 
with those parents whose hiandl capped children will start in 
yo'ir center. "ac:i can learn fror. the other's personal ex- 
periences with their owr* children. liet the parents of the 
handicapped cliildren tal>- about the fears they have for 
th^eir children. Break :'oam barriers whene^-^r possible! 
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?rom ncfw on, settin^^ up your prOQ^ram will be similar to what 

you did with other classes In your center : 

Rely on your past e:<perience with young children; 

check out and talk with staff at some of the centers we 
]ist in our Resource Section to find out wliat they did, 
if you think you need help or have specific questions 
about equipment, space, etc. llsXe use of their experi- 
ences ; 

you ca^i do it! 



Section IV 

RESOURCES IN THE NYC AREA FOR DAY CARE GROUPS 
miO WANT TO KNaV ABOUT HAVING HANDICAPPED CHILDREN 
IN THEIR CENTERS . 

I. Programs To Visit 
II. Specialized Agencies 
III. City Agencies 
IV. Additional Resources 



Resources In the NYC Area for Day Care Groups 
Who Want To Know About: Having Handicapped Children 
In Their Centers 



Here is a partial list of day care centers with programs integrating 
"normal" and handicapped children in the same classrooms. We visited 
these centers, have talked with teachers and directors. Those listed here 
have offered tc help you set up your programs. Call them before visiting. 

The programs we note here are the results of centers knowing what they 
wanted to do, DOING IT, and then reaching out for public funds to expand 
these efforts. You can do it tool 



In the Bronx 

Children's Circle Day Care Center 
1332 Fulton Avenue 
Bronx, N.Y. 

Director: Ms. E. Hicks 

Assistant Director: Ms. Barbara McCrae 

378-1330 



This center was begun by local 
community groups. It has some 
handicapped children in each 
classroom, with an extra teacher 
in each room to help when neces- 
sary. Additional special help 
comes to the center from consul- 
tants. This center is City-funded 
and has a federally-funded out- 
reach project to train others. 



These Our Treasures 

3511 Barnes Avenue 

Bronx, New York 

Director: Ms. Teddy DeSoyza 

798-0733 



This group of parents began their 
own program from scratch, using 
friends as volunteers and consul- 
tants when needed. They kno^j a 
lot about beginning and running 
their own unfunded center for In- 
fants and young children with handi- 
caps. They have recently gotten 
funding from the Department of 
Mental Health & Mental Retardation. 
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la Manhattan 



Champ-Movniugsicle Children*s Center 

311 West I20th Street 

New York, N.Y. 

Director: Ms. Roz Williams 

Assistant Director: Ms. Yvonne Cook 



A City-funded Men tessor i -or ien ted 
day care center, Champ had taken 
in some handicapped children on 
its own. As this booklet goes to 
print, Champ has Just received its 
money for its planned program of 
Integrating handicapped children 
into their regular Montessori clat«<> 
rooms. Their plan for integrating 
Is very well thought out and you 
should call Ms. Williams or Ms. Cook 
to talk. Their program sounds like 
a good model for others. 



Riverside Church All-Day Program 
Riverside Drive b. I22nd Street 
New York, N.Y. 10027 
Director: Ms, Josephine Bliss 

7^9-7000 



This City- funded program has a few 
handicapped children in each class. 
There are both retarded and physical- 
ly handicapped children here. 
Ms. Bliss knows a lot about the at- 
titudes and prejudices a group want- 
ing to integrate will face. Her 
advice will be helpful. 



Low Mofnorial Day Care Center 
5 ? Monroe Place 
Brooklyn Heights, New York 
DIroctior: Ms, Dorothy Broms 
'?3 7-o;58 



This City- funded center has a pro- 
gram for very handicapped children. 
These children attend a separate 
class until they are ready to go in- 
to other classes in the center. 
Even then, these handicapped chil- 
dren may spend only part of the day 
in a regular class. The Director has 
experience 'alking with parents, 
staff, and has worked with many dif- 
ferent children. It is worth visit- 
ing the center, to talk with , Broms 
and to see how the staff works with 
the children both individually as 
well as preparing them to be together 
in a group. 
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spring Creek Early Childhood Center 
^33 Fountain Avenue 
Brooklyn, New York 11208 
Director: Ms, Pat Gree..wald 
257-S900, extension 360, 361 



Visitln,^ this center will help 
you plan your prograni, order your 
equipn^ent, organize your staff, 
and think about involving parents 
in your program. This well-equipped 
and staffed center has planned care- 
fully to work individually with each 
child o£ varied handicaps. It has 
non-handicapped and handicapped chil 
drcn together. Be sure to talk with 
the staff . 



We visited these two Nursery Schools with iiandicapped children in 
both separate classrooms and in regular c lassroor^.s . These nursery schools 
are private, tuition-charging schools, although one program for the handi-- 
capped cb.ildren received extra funds. Call to visit. 



Riverside Church Nursery-Kindergarten 

Weekday School 
Riverside Drive fct 122nd Street 
New Yorl;, N . Y, 10027 
Director; Ms. Josephine Bliss 
749-7000 



This school integrates some men- 
tally retar<led and physically 
handicapped children in its class- 
rooms. Because the programs for 
every child are quite Individual- 
ized, the staff has time to spend 
with all the children, Ti\c school 
is well -equipped and staffed , 
The director is in favor of inte- 
grating, talks openly about her 
experiences . 



8rookl>Ti Heights Montessori School 

124 Montague Street 

Brooklyn, New Yorl 

Director: Mr. Daniel Pociernicki 

355-2775 



This school has its children both 
separated and integrated. The ratio 
of staff to children in the separate 
program is nearly one-to-one. The 
program for each child is individual- 
ized. Tlie s^.aff was open and talka- 
tive when I visited, and met after 
each class with me to talk about 
their work. In the regular class- 
rooms there were one or two handi- 
capped children who had been in the 
separate program previously. 



If your day care staff wants to see specialized pro^^ra^s for only 

handicapped childi^en , we suggest a few to visit. Your staff will have 

a chance to talk v/ith and to see teacher j5 and therapists vho work only 

with handicapped children. Call the pro^^^ram directors to arrange to 
visit . 



.De af children 

I/exinr^^ton School for the Deaf 

26-26 75th Street (75th Py. 30th Avenue) 

Jackson '{eights, N. Y. II37O 

Dr. Oscar ?. Cohen 

399-3800 

(Nursery level is inte^^rated: hearing and deaf) 

N.Y. League for the ilard of Piearin^ 
71 West 23rd Street 
rJew York, N. Y. 10010 
92U-323O 

(Ask for Conirnunity Oatreach Pro^ra^n to ;^et their :':obile Unit to your 
da;^^ care center) 



Blind c>iildren 

V/e have not yet visited any pro^^ra-ns for children with impaired vision. 
Please call the Anerican Four.dation for the Blind, 92U-OU2O, for help. 



rjrriOtionally distiirbed children 

Riverside Tnurch Therapeutic r.'ursery Classes 
Riverside Crlve and ]22nd .street 
New York, N. Y. 10027 
Director: ;'!s . Josephine Bliss 
7^^9-7000, ext. 158 

(This school class is affiliated with St. Luke's Hospital) 

Alternate Solutions for Exceptional Children (A.S.F.S.C.) 

U-05 Astoria Boulevard 

Jx>nz Island City, Tj.Y. 11102 

Director: Bill Jesinkey 

278-6700 

(This r^roup uses ff232 Family Court Act to ^et money to its programs - 
Read Section II of this handbook). 



^ntally handicapped childre n 

F^cause ve believe that most handicapped children would benefit in 
an integrated setting, we have not visited aix/ schools for only re- 
tarded children. If you want to see one and talk to staff, please call 
one of the Specialized Agencies ve list next on p, 6 to find out a 
school near you to visit* 



Children with multiple handicaps 

N-Y. University (>ntor for Rehabilitative :-:edicine 

hOO 2ast 3^th Street 

New York, N. Y. 100 l6 

Director: Dr. Ronnie Gordon 

679-3200 

(yostly physical handicaps here*) 

The ?:arly Childhood Oenter 

Albert JCinstein College of Medicine 

173^ Seminole Avenue 

Bronx, New York 

Director: Dr. Doherenberg 

^130-3191 

(Affiliated with Jacobi Hospital and the Rose Kennedy (::enter for 
:^ental Retardation.) 



Recreational pro.^ra.71 for handicapped children 

vaj^hattan Services for the Iiandicapped (All handicaps) 

3^2 ^^ast 5^+th Street 

:^ew York City, N. Y. 

Directors: Karen Kushner, Fred Levine 

PL. 3-311^7 

(This program trains its staff on the job. They will talk with day 
care people about their experiences. Call them.) 



'ihe c^eciallged f ^ g^fincies ar^ or*;anizat ions for each specific 
handicap. Itiese a^eiicies have inf orr;at ion about pro.-^raT,s , iTieetii-gs, 
le-Ai^'^^^-^tiov;, literaturo, perents* ^-roiips, workshops, and cmr.ps which 
they sponsor* Jail then for inf orr.ation; sor-e have -^v.OO 'r^enoerchip 
fees per year, hut joirAng is r.ot required iri order to -^et informatior 



Association for the Help of Retarded Jniloren 
(A.H.R.C.) 

200 Park Avenue South 
;iew Y rk , 



Assoc iatior) for ;j:ul:Li'en with I^etarded :vQnt<:i":. i>ivelop:;.e: .t 

(A. :.R.v.:).) 

:>02 Broadwa:*' 
.^'ew York, !k Y. 



*hY. Ar?:ociation for -^raiM-Injured 
dren viUi Inarnin-^ jisabilitie^ 

rr.Y.A. :.:.:-.) (a.c.l.:).) 

'>5 -'adison Avt:inue 
Hew York, 'I. Y. 
72^-2230 



ri^ildrenAnd Association for ::hil- 



United Y^rebral Palsy of u.Y. J., Inc. (U.O.F.) 

339 ^^ast ^Mh Street^ 
!Iev York, Y. 

677-7^^00' 



/v^jerican Foundation for the :3lind, Inc. 
15 West 16th Street 
:;ew York, U. Y. 10011 
?24 -0^420 
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In New York City these City a.^encies are set-up to ^ive out in- 
formation about services for handicapped people, lliese City agencies 
do not provide the services themselves. I'hese bureaucracies administer 
funds to prop:^funs for young handicapped children in the IVfO area. They 
etre the ones to pressure if you want more and better services for the 
handicapped children you know, or if you want to establish your own pro 
rrain with government funds. ( See "Funding^' Section V of this liandbook.) 

Bureau of Mental Health ."'lental Retardation 

93 Worth 3treet 

new York, N. Y. 

Director: Tlieodore Lucas 

566-2669 



Biureau for Handicapped Children (for pliysical handicaps) 

35^ Broadway 

New York, Y, 

Director: Steven Potsic 

566-6000 



k^ency for ::niild >3VQlopnent (atlninisters both Day Care aiid Head 
2kO Church Street Stai^t- -cooperates with the Bureau 

Hew York, II/Y. of Mental ffealth and Mental Retard 

Director of Special Services: ation in N.Y.C.) 

Elizabeth Vernon 
553-6^161/62/63 



In New York City, the II. Y. State Departr.ent of Mental lly^iem 
has sj\ office at 15 Park Row, !^Y», N.Y. , and the phone n^jmber is U88- 
5S72. Part of the State Departrr.ent ' s interests are the State Schools 
and Institutions. Because of th^ focus on taking people out of the 
State Schools and returning then to their communities, the &tate De- 



partment has newly forced Devolopriental Services in the Borou-^hs of 
New York City. These I.>3 "/elopr.ental Services are to focus on develop- 
in; corrjn^inity services for ha^ndicapped people. Call the Services for 
specific information ahout pro^raTis for yoruv^ children in yoiir area; 
tell thera what your center is doing nov for hiandicapped children: 

Brooklyn Devnelopmental Services (two locations here) 
888 Fountain Avenue and U90 Fulton Street 
Brooklyn, Kev York 

625-6266; ask for Henry '!arquit, iTliief of Services 



Broax State Dovelopr.ental Services 
1000 Water street 
Bronx, IJew York 

Headstart and Dai'' "^re Pro^ra-^. ."Coordinator : Susa-n Baitler 
931-0600, ext. 2195 

''anhattan State Developnental Services 
75 ''or ton Street 
Uew York, Y. 

92^-2912; ask for Dr. Calvin; Director 



Q,ne ens De ve 1 opr:e t a 1 Se r \' ices 

37-10 llUth Street 

Corona, Queens, y.Y. II36S 

Chief of ^onmunity Services: yuriel ^!cInerney 
672-9910, ext. 206 or 226 



Willovbrook State School 

Division of Coiam^mity ^rvices 

27-60 Victory Boulevsird 

Staten Island, IJ.Y. IO31I 

693-1^^^0, ext. I3I; ask for Pobidoux 



In !:ew York City, the 3*oaxd of rkiucatlon, 110 Livingston Street, 
Brooklyn, 11201, is in charge of City-vide school prograjTis for 
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handicapped childrGn. It has a special office to administer then: 
The Office of Special Education ajid Pupil Personnel Services, 5-"^- 
3928. Witriin this, there are the follo;'/in^ '^areaus which, take care 
of specific handicaps: 



Bureau of ;;nnld guidance 

?;u"eau for Children with Retarded !!enta] Development 

Bureau for the Education of the Pli^/sically Handicapped 

Bureau for the Mucation of the Visually Handicapped 

Bureau for Hearing Handicapped Cliildi^en 

Bureavj for Speech ImproveTient 
596-5693 



In :;ew York City, the :ity office, the Department of Social Ser- 
vices, is at 80 I^fayette street, N.Y.C-, IOOI3. Within this office, 
Joann 'loodiaan heads the ''special Services for Children". Call her at 
^33"7U?9 to tell her what yo^ir center can offer young handicapped chil- 
dren who are currently in the State Institutions* 
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Additional Resources 



"Serving Children with Special 
Heeds" 

Cost: .^-75 - Stock #1791-0176 
Oi^der from* Go\'ernnent Pi^inting Office 
Washington, D. C. 20liO2 



This is a booklet about planning, 
setting-up, and operating day caie 
programs for handicapped children. 
It has good sections on plaiinin^ 
different programs for different 
handicaps and excellent bibliography 
of books and paxaphlets to look for. 
You need this! 



"How to Or?^8Jiize an effective Parent 
Group and !'ove Bureaucracies'^ 
Cos t ; $1.50 per copy 
<JrdeT f ran : The Coordinatin Council 
for jfandicapped Children 
k07 South Dearborn 
aicago, Illinois 6C605 
(312) 68ii-5983 



This pamphlet is excellent for both 
staff who want to kna^ hovr to in- 
volve pai^ents and for parents want- 
ing to in^%>>lve parents in their 
plans for handicapped children's 
pro ^rams . 



The "r^ceptional Pai^ent Magazine'' 
26^^ rk?aco;i Street 
Boston, Mass. 02116 

Bablished : 6 tines per year 

$10 - annual subscription 



iTiis iTiagazine is published bi- 
monthly. Its articles axe about 
children with handicaps • Staff 
and parents should read its articles 
about other parents* feelings and 
feaxs, their experiences, and what 
they do with their children. If 
your center does not want to sub- 
scribe, you may read a copy in the 
Bank St. Day Care Consultation Ser- 
vice, 610 West 112th Street, K.Y.C., 
or find it in yo^jir Iccal library. 



''Manual on Or ^^anizatlon. Financing, 
and Administration of Da^/ Care Cen- 
ters in ITYC" 

Free to coTomunity grovips; $5*50 to 
all others • 



Thds book is for comraunity groups, 
their lB.wyerc and other advisors. 
Part Seven refers to the plannin^j 
of a Health Program in your center, 
and this could be particularly use- 
ful. 



Order from : Bank St. College of Mu- 
cation Bookstore, 6IO Vest 112th St., 
N.Y.C. 10025- 
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'^J^iildren With Special Problems: A 
Manual for Day Care Centers" 
Free 

Order fron : Da^' CtU'e v Cnild Dovelop- 
nent Council of Merica 
lUOl "K'^ Street, IJ.W. 
Washington, D.C. 20005 



This handbook ta 
about the l\andic 
may have. There 
descriptions of 
tion to sone wa:^' 
them. It is som 
but does emphasi 
of an inte,^ated 
kids. 



Iks specifically 
aps a young child 

are some broad 
problems in addi- 
s of dealing with 
ewhat technical 
ze the importance 
setting for all 



"Directory of Resources in !'anhattan 
for the Brain Injured and Learninsr^ 
:')isablod" 

Cost : $2.95 per copy 

Oi-der fror.; : ICf A BI C A '^^ 

95 'Madison Awnue 
:j.Y.C. 10016 



Ihis booklet lists available re- 
sources in :*YC for children with 
brain dysfunction and learning disa- 
bilities. Many school programs are 
included as a good source for be- 
ginning visits. 



Co^Lmittee for Coirjriunity Controlled 

Day Care 
720 Colambus Avenue 
I lev York, IJ. Y. 1O025 
3-66-6257 

Coordinators : P^b ^jarvr^-> Shirley 
Jolinson 



This group of people Is dedicated 
to helping community da>^ core cen- 
ters arid parents .^^et their program 
going. They have lots of informa- 
tion about what other centers are 
doing for and with children* Call 
them! 



Special Jr^ducational Instructional 

:':aterials Center (SEI!X) 
hOO First Avenue, 7th Floor 
Nev York, U. Y. 10010 
666-6120, 6121 



SEi:!C offers free materials about 
education for handicapped children, 
films to borrow, free workshops on 
teaching methods, information on 
new materials. Call to get on their 
mailing list! 



Public School Class for Young 
Mentally Retarded Children 

P.S. //8^, )'anhattan 

92nd St. Pet. Central Park Vest 5: 
Colambus Avenue 

87^-172^1; ask to leave a message for 
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bathroom which appai^ently had become for him a place of trouble and 
punishment, he had to be cajoled into "visiting" it for many dac/s 
before he could be calm enouf^h to understand its uses. He spoke his 
first words in the tension-dispelling rhytlim of swinging on the swiav; 
to the chanting ox* the teacher. 

And then there was Lyle, who slid la^der a chair when I looked at 
him, oiid always slithered awa:^^ from everything. A moraent of ^p:eat 
triumph that I still caii feel came 6 months later when he suddenly 
responded to his najne called across the roojn, and came o\^r to me 
without beinf; broright* 

I hear acain the little five year old twin Downs Ry:idromo 
brothers who seeiced to have no siXBech or understanding of it, as I 
heard them one day in the pla:/house chatterin g away to each other 
in a lajifjuage of their own. 

Tliere was Mike, a tin:>s pale foui^ year old with wobbly legs 
and trembling hands, rfe could do nothin.^ for himself — go to the 
toilet, eat, take off his coat. His reaction to any failure was 
complete retreat, big tears wellin^^ up aiid silently over-flowing. 
Vfhen he tri'jd to hold a cup and a few drops spilled, he would become 
terrified. For toileting, he made no attempt to pull down his own 
pants, or e^/en to indicate need. 

But goinj^ to the bathroom with one or two other boys as a 
"social^' activity, broke down his aiixiety, and he was very soon able 
to take satisfaction in the toilet "like a bi^j^ boy". Arid how great 
his triamph when he succeeded in taki:--^ off his coat, carrying; his 
own plate, doin^^ an errand* Gradually, over the months, he became 
my most ccnpetent child, able to carry things, pass dishes at the 
table, take care of his own toilet needs independently* e^/en help 



6.5 



Other children. :fe besan to speaks toOy as he gained a feeling of 
himself as soneoiie with needs to express. And most ^-^ratif^yin ^ of all, 
h.e actually 'gained the strer, :th and zest to be nuscliievous — to tease 
and shiO^:t arid plr\' v'ildly. He had been helped aivd protected aljnost 
t'^ hie ox'^i extinction, till he felt himself utterly incapable. Ajid, 
while he was a retarded child, undoubtedly, he was one wb.o could 
learn to help hiriself and oUiers. 

Vicky appeoa^ed T.uch more reteavied tlian she repjly was when she 
came to because sb.e went wildl;.^ frar. on.e thin; to another, whi^»s 
flashed across her attention, and becarno imperious needs; a constant 
.labberlni'^ flow of sounds impeded any real effort at speech. 

Vicky's p^vTents vrere pathetically,' ea^er for .-guidance. T^.ey sat 
.ip with her many weary hours at ni :ht beca ise sl^e would not sta;,' put 
i:\ her bed. They wre afraid to cross her in anything, or insist on 
Gjr. disciplin.e or performance fro'n her. Tney were the victims of a 
mechoiuica-l doctor, v:ho, after having operated on the child's bod^.^ for 
con;enita.l nnlformations , t}iou.:ht of her only as a physical machine 
th^t must be kept undisturbed, varnin>; tb^e paxer^ts '^not to irpset her,'' 
a.nd ruide no provision for the restless little spirit withii: which 
needed training and stror.-^ direction to help it ^row. 

We helped Vicky by establishinr^ a routine, by insisting; o:\ her 
co!:stant, consistent conformity, to rivet her attention on tlie fact 
that she had to accept direction. This routin.e, at times severe, has 
produced a quieter, ::appier, more alert .^Irl. She learned, like her 
two sisterr, to settle down at ni :ht. And most especially it has 
proved to the mother that Vicky is not fragile, r:ot breakable; that 
she can musv. be treated like a child , not a pet! Tne parents now 
O quiet evenin.^s to thenseT/es, too* 

ERIC 
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Or take ::arole--a charrner, with round eyes and utterly/ capti- 
vating smile, who whined, wailed and hit herself on the head, looking 
at you sidev;?vS to see your resistance crumble* One da:/ 1 finally 
offered to do it for her, and siie looked at me amazed, drropped her 
hea^d and opened her r.outh to howl, then slowly closed it, picked up 
her spo^on and fed herself. (She had wanted n£ to do that!) 

Srie is v^obbl;,^ in. h.er j;ait, havin.:; beeii born» witli a mild, con- 
genital dislocation of the hips, and she insisted on bein^ helped 
constantl^^. It is a joy to see her nov.^ push her chair avair-^ from the 
table and wi.^^;^le davni, and head out for the batliroom, or a ^ame, 
vrith finn, if spraddled .^ait-'-not waitin-^ for a holpin^']; hand-- (not 
offered). V^hen a whine does not brin-; her a helpia:^ of food, she 
will SGO' what she wants. Jarried awa:/ by the fun of a r^ame, she 
will call out the vrords. I^ecause her family could not bear to see 
her cry, did not have the heart to force an:,"tiiin;7, they were tender- 
heartedly producing an utterl;^^ dependent persoti instead of the t^ay 
and j^allaiit little trouT)er hidden within Carole. 

One da:/ a man from India visited our center to .^et help in startin.^ 
one vh^re his own child could be tau.^ht. His child was born with Dcr^^n^s 
3:.Tidro:. , r "yon^olisn'', and he had heard that such children could 
absorb a '^ood amount of trainin-^; to becorie chaiTiing and happy parti- 
cipants in a family/ or classrocri ;roup. As they becam.e adults, they 
could even Iiold dcr^d certain Jobs for pay. Just as other children are 
^;iven the opportunity to dewlop, he hoped to havt* his own child de^/elop 
to his utmost capacity. ie explained that educatin : handicapped child- 
ren was a problem new to his generation of city dwellers in Ir^.dia. Until 
the preserit, people had lived in famil;/ i-^cups rather than in small city 
apartments, and each family -/roup cared for its own dependent m.embers. 



Vet in oiu' own country^ these children, uritil the recent past (oi^.d 
sonetines even tcxiay) v^ere autoniatically re^.a.i^nended to institution- 
alization in infancy so that the frunily mi ^ht never feel then part of 
it» Ajid by this, nai^.y were dei)ri\^3d of tlie chance to develop as they 
mi'^'nt have, and instead, only ve'-etated, or died. 

Ten years a:^o, when I conducted a V/orkshop for parents of 
retarded infants, one nother, '!ary otock, told r:e what happened when 
her little dauf^hter, Parnela, then 3? was born: 

She related, ''I savr Van as soon as she was hovn, was happy to 
see a chubby little ^^irl, about \;ho*i I re':i^u""ked, ^looked kind of 
Oriental' , 

"But tine next day when the jvitsqs brou ght tine babies to the 
other mothers in r^/ hospital room, ^hey didr.'t bri^v^; nine. When I 
asked vrhy, I was told only that ^Your doctor v/ill talk to you.' Ke 
ca'ne in finally, drevr the curtains o:)inously around iny bed and told 
me, *You have a Mongoloid; you v;ould do better not to take her home-- 
for the sake of the other children, the whole fa;nily. ' 

"b'ow I had beer, throu'^h colle.^o, studied psycholo^^y, but the 
tern t'!on^olian Idiot' leaped into ny nind--I pictured a blob--a 
perpetual infOiUt, sittin; forever in a hir,h chair, untrainable, 
incontinent--! reall;/ knew nothing about it/ 

"And neither did he/' she interjected parenthetically, '*if he 
could see her now- -what a darling she is, ,\nd what a joy to us.^' 

^'I'his happened on Saturday" and I was to '^o hone T'lesdac/^-what 
was I to do? V/hat a short tine! This was my child whom I had carried 
all those months! vrnere would I send her--what did you do with 'them'? 

''But I was fortunate :iad a pediatrician wlio came hurrying in 
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thoii/:^h it was a holido;/ --to see me vhen he heard about Van» 'Mrs. 
Stock,' he said, 'You had plmined to breast feed yoiir bab7--you 
vraited so ea.^erly~- take her hone ar.d try--;.;ive ^.er a few rnoriths with 
yo\u" fanily-- t:ie:. sori if you need to place hor^ (in an institution). 

"That '^is^ al . I •;oeded--vhat mother vrouldn't take her baby 
}-ione--no :::at'er v:iat--ij]^ ;iven any encoia;t u;einent ? 

'And she was a jn;eet baby, one needed riore care, noro teachin^i;, 
but she tried liard fron the be^innin,; to please ine, ar^d T, expecting 
so little fran her, was able to be excited by :ier proy^ress , slow, yes, 
but steady. 

"l have her nov; in a nursery school with rioi-raal children a bit 
younger. Sue's almost fo'or and sl^e holds her cr^^i pretty well. 

*'3he is s^/eet and affectionate a.ud responsive, and the chief 
dan^G^ she faces is beiny too spoiled by her father and brothers-- 
for she's o-ir only -,irl! yy heart stops at the thouxht vc were almost 
persuaded not to think of her as a person ! 

'^rnat obstetriciai"i--}ie was just a baby producing machine --m^/ 
husbeuid and I weren't e\^n people to hin---Just a failure.^' 

Tho^aghtfully, she added, ''l told hin so when I had tYeddie last 
year, how vre lo^/ed a.nd cherished Pan. I don't know if he even learned 
by it--I hope so." 

"Another couple who sat with us at a parents' meetin- have a 
Dovm's Syndrome boy Pan's af^e. They weren^t so lucky. Their doctor 
didn't let then think, and they didn't have any confidence to believe 
that they had any choice but to 'put the child ax;a:/' . He v;as sent to 
a small infant hospital while on the waiting list for one of the big 
State Institutions* Then he was accepted there. The mother was 
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heartbroken to see hrn re.;;ress. IJefore he left the small niirsery, Sam 
had been standing up and valkinr^ aroimd in his crib. ITov at l8 months, 
in the he vras almost completely supine and responseless . Finally, 
:'rs» iSiiith vas buttressed by advice from a Clinic parents' 'iroiip. 
Sie took hin hone at a:;e l6 months, and ho tested at a 6 months 
le\t>l. After about a year of home care and lo\'e, he vas tested a^^ain 
ai^.d had pro-messed to an l3 months' level. Sam tho^ived, obviously5 
in the lovin;; home where he vas encoiira^^ed. " 

Just as normal babies beini^ cared for in hospitals and institu- 
tions denonstrate a ^reat la ^ in development, deprived of that 
essential in-^edient of personal and lo\ ' i\z care, so also do handi- 
capped children releG;ated to institutions. 

Surely the necessities of other family members can be adjusted 
to the needs of the handicapped infant, as they would have to be for 
the expected normal infant, for at least those first few precious years 
of family life so necessary to the f^utvire development of anj^ haman 
bein^! 

Do> I be']^ you, listen to !'ary Stock's baby doctor- -"Take him hone 
and try!" 

All children, no matter ho\/ handicapped or retarded, have some 
potential, some level of response and en jo:,TTient and self -responsi- 
bility they can be helped to reach* They are entitled to that future 
of hope and promise. All children are children first, entitled to love 
and training and discipline, so that, on whatever level, they may 
fulfill their utmost capacity as citizens of the world, not reject 
material, to be put aside and as nearly as possible, forgotten! 
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I nterlude 

:io\r that :/0u hav^ read about soi\e of the children ve have beeii 
fariiliaj^ vrit::, r^a:r; of you are thinkin^; about Imvin;^ children in yo'ir 
center vho are like them. 

And there are rnaiv of you v:ho have decided that you are in no way 
either read^;, rilling, or able to take children v/lio have disabilit ies- 
either mild or severe. 

For those of you in both these situations, please read this next 
part \rhich is .'-'rs* irons' report of so:r.e wa^/s to look at the c'irrent 
picture for handicapped people i:: our cow.try. Perhaps, after you 
read this, you ^dll realize the role y Q!i can have in chan^iii,^ the 
current picture. It will not be easy for many of you to take the 
necercary stand to include those handicapped kids in your center. 
IJor v;ill it be easy to keep tha-r. there in the kind of pro-jran you 
feel they will benefit fron. It will be necessary to fight like hell 
for everythia^ you feel is right, because the bureaucratic and politi- 
cal conflicts that exist where programs for handicapped people axe 
concerned are enormous. 

We hope this next peirt will help you figure out why, to raise 
questions about hav; prof^ms fail to do what tliey could, to perhaps 
provide an answer for your C^^^'^ to some of the frequently depressing 
aspects of planning a good projra^ for young handicapped children. 
We hope that you will be moved to action *"takin r into your center some 
kids from yo'or neighborhood with handicaps! 
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Real Problems As I See I'liem IIw 

Past .and Present are Tied To.^ether 

It's a stroxi'^ie, ironic thin^^ to conteniplate ♦ 

In Li;)^ generation* fifty yeoxs t^r^o when my sister was snitten 
with encephalitis, there vere no resources to help her, other than 
what oiir parents, detemined to restore her as fully as possible 
to a place in life, could devise for her, ^ii.a^ses, tutors, extension 
courses all pla^i/^ed their part in pulling her up to her intellectual 
potential; but the isolated, over protected life they saw no alter- 
native to has left her severely handicapped by inadequate life 
experience, a hopelessly dependent person. 

The last quarter of a century has seen a stron;-^ movement of 
parents of all sorts of handicapped children, banding to,^ether to 
demand a^nd force recognition and help for their children, and to 
repudiate the re jectioii and sti T^ia traditionally^ attached to imper- 
fect people in oiir society. I'uch has been accomplished by these 
organizations. Pilot classes for very handicapped children have 
proved that they could be trained and educated to lead worthwhile 
satisfyin^^ lives, often makinr^ small contributions to society in 
addition to caring for their own needs. 

Yet, just this Sprin^,, I actually heard representatives of 
organizations set lip to help handicapped children tell a meeting 
called to facilitate integration of these children into Headstart 
classes that they would not really want to accept them— they were 
physically disafp:'eeable and iminviting, would alienate parents and 
staff, and "disadvantage" the normal children in the groups. One 
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representati\^ told an anecdote of suspendiii:;: too-successf\il toilet 
training because it aLnost caused a fa-nily to decide to keep their 
child in the hone instead of inst itut ionalizin-^ it as the "expert" 
recotnmerided! 

I have been in the field for over twenty years, exposed to it 
for }^alf a hiuidred, hoped and so,'neti;'r:os could belies si.-^nificant 
chai^^^es in imderstandin : and attitude had taken place. 

Yet, last nonth from *.he parents of a ::on^oloid boy functionin-^ 
close to liis four year old a^e le^vrel I heaixl a'^ain the dismal story. 
They had been advised by the attendinir; physician at birth not to 
take this boy hone, not to adnit iiin to their faznily of three other 
boys, '^to pvit him ava^ and for?7,et hin." 

Ire tically, yon:;oloids are anong the nost trainable, easily 
assimilated and s^^reetest children on eai'bh. I once refused to start 
a showcase class of "only darlia^ little I'on.^oloids" when proposi- 
tioned to select only those children for an initial venture in inte- 
ffration who would in::^ratiate t'nenselves easily with the nornal popu- 
lation. I'.y nixed class of "handicapped children operatinr^ on a 
handicapped level," holds a real cross section of functioning:' levels 
and disabilities, including cerebral palsy, brain dama^^e, Down's 
Syndrome, liydrocephalisn, emotional disturbance and autism has had 
as its criteria for acceptance any child who needs basic help and 
training before he can be accepted in ar^y other facility. 

The present "system" of service for handicapped youn^ children 
is pure anarchy. 

We find in the ^^reat City of Nev; York no consistency, either of 
counselling, referral or even diagnosis. 



Parents ai^e loft to fur.blc aJid bli;r.der their vo:/ through ar. 
'nichnrtc^d wilderness, sonetirnes appl^.in;:; at four or five places 
before findia*^, service for their child. 

I have come to think of the tern "-rattered Parent 3:.ndrone" 
to describe the state of desperation and bewilderment in which 
ruany parents fi'^rAly arrive at our school * 

P-ecause we accept children no one elre will take, try to see 
then inmediately Mpon application ai-id provide them at once with 
so:ie liz'-d of service, we are often the port of last resort. If 
r child is too old or too hi'^h functioning for us (the only reasons 
for refusal), we try to find a place to send the fpx^lly on to, not 
to cut then adi'ift a^ain. 

But ei'en in our center, composed of three da^^ care classes for 
three, foia^ and five year olds> and ny special class for handicapped 
children operatin-^ on a retarded level, I experience profound frus- 
tration when faced vrith the problen of placing in a re-^ular class a 
child be'^innin,-^ to be able to benefit by such cc^ipany. This child 
needs the stimulation, but also still needs extra awareness ajid 
attention from a special teacher. There is no provision in our staff- 
ing for a transition teacher- for a short period to snooth the chanr^e 
for a child or for an extra, trained person to make it possible for 
the hard pressed staff of the re,^ular classes to absorb this child 
into its fjr oiip- .' 



^ The only school I havie heard of having this luxurious necessity is 
the Gatevac;^ School in Lew York City which places children vrhen readi^ 
in Public School with the transition teacher to snooth the way. 
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\Jq do have one exception, a \^ry bri ^ht three year old suffer in-; 
fron .Tpinral rifida> a condition v/hich '^^akes toilet trainin^^ al'iost 
iripocsiblo , but vrtio v;ould be completely i]:con-;ruous in a retarded 
jroup. :Ie is brou 'ht to our special classroa^ for chamxin;^ at re 
liar intervals, and could not have been accepted into the rer^,ular 
rao:n othen^ise. Then, too, I have been counsellin; both the staff 
of his class a:)d his parents in the special probl.erns that arise. 
Another child in tr.e three yeai^ old class has a deeply vithdravrn 
autistic sister in :x/ jroup, and his teacher and I have cooperated 
in intert'jretin ; to his ,;^roup his sister's bizaj-re behavior and lack 
of speech. Those threes are r^cr^ir^-.; up conpassionate and acceptin;^ 
of deviations frorn the nom. 

Tlie childi^en in my special class carry school ba^s to school 
everyday/, containin,^, as uith other children, the essentials for 
their school da:/. In their case it is a change of clothing; (and 
the x-ret ones at ni.<;^ht if we are still workin:^ on toilet trainin:^), 
ajid, in several special cases, special foods the child's condition 
requires; or a particular confortin-^ toy or blanket; notes back and 
forth or the child's paintinp;s. 

As quickly as rna^^ be, we reno^/e the unnecessary/ differences 
betxreen out children and the outside world, and t^v to make the 
necessary ones explicable and thereby acceptable to the normal world 
we strive to make them a part of * 

These are lovely children, winnin;^ c anxwer to any- 

one vrtio views with trepidation their acceptance into normal settin^js 
is a warm invitation to visit my class. I have yet to have a visitor 
50 away without expressing involvement and affection for the children. 
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Sonetirios surprise, yes, but not reject ion--,iust a startled reallocation 
of the essential ca^icness of my children to all childrer. , once really 
seen aiui vmderstood. 

I really bGliove It adds nn extra di:ne:isiori ^o ti»e character and 
niderstandin - of yoiuv; children to ;ivQ the::i the opportunity to know 
an d 1 o ve a^ d ac c o p t all o , :i e r c h i 1 dr e n , ^.>:h. a t e \'e r : i r d i f fe r e n c e s or 
disabilities. The attitudes of the adults of trie school are mirrored 
natm^ally by the chilrlren and even carried alon>i; to the parents, ''ost- 
riandicaps can be adjusted to, compensated for, liv-ed with, if the key 
factors of accepta ice and e:<pectat ion, lear::in ; and ^^ro^;in ; are present* 
>5t the climate for leoxnin ; and -^rovrin;; is all important* 'iloth within 
the family ar;d the con'Tinity there must be wai^'^th and velcaie, and 
this can only come fra^^ ff?riiliai*i ty and Tror\ inte p^atin - » as ^^uch as 
is possible, into the regular activities within the co^^^unity. 

IjGt '.e .yp'ind A V/arnin;; ! 

I'iiere is a dari/^er in acceptin g; uiicri tically tb^e r.overriment 's 
program to include han.dicapped c-r. Llren in its heads tart and da:-' care 
centers for normal children. In the ea;er :;ope that all our childi'en 
will at last be reco'^nized and provided for as an inte'^'G-l part of 
the early childhood population, ve must not allov; special provisions, 
special expertise ai'id trainin;^ to be ploughed vmder. This ca^vhappen 
all too easily. 

For example, this year, in my own initial joy at the prospect of 
doors of all centers be infj opened to 'my children" and respondin^^ 
vrholoheoJTtedly to a request to help facilitate this, I brushed aside 
the trepidation of teachers who had no previous acquaintance v:ith the 
j>roblems of the handicapped. 
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!3u^ then 1 be ;a:i to oxa'Tino the very real di f riculties that 
have blocked the ricr,^ of liaMrlioapped cliildreu fro:-: ny clasf^ O'lv 
ceriter's ori/n re vilar clasr;eG and reali:^ed f.i^af 'he r^a;ne dl fric']"! ties 
1 !i nore a'^ravatod foi*":! faced headG'"a^^ t\.\d la,.' v^are cer'^'er? anked 
absorb liandicapped children. Their r:'.af had ;;o r^peclal ' rairtln ; in 
:neetin; tliese neods^ or addi^io:,al hands fever. v^n-;3i*)oc inl Lst ones) 
t o pro V 1 de t ho v i t a 1 extra decree of a • - e n ^ i o : i e e de d I- o t ":i t o t ':ie 
ha:idlcapped child aJid to the adjus tr:ei:t ai^d ::.lerr?tand i ; of his 
clarisrjates to his specific needs, that are the sine qua non of success 
in this venture. 

The only recoynitior: tiiat special prohle'':s "\o: arise is the ridi^ 
culous sop of olOO per child per yea^' "extra'' for handicapped children 
i^'i the '^eadstart classes, lliis would not even provide an ho:ir a day 
of an:r kind of extra help, let alo:;e the consultative services, special 
equipment, etc., withou-^ ':;hich workshops and reetin;s alone are virtu- 
a.ll^v useless. 

I have spoken at conferences to staffs of heads tart proyr^^-^s vvho 
vrere iiv^ensel^.' u:ieasy at the prospect of plunnrn- i:-;to v;ork vith child- 
ren whose special proble,*:S they had :-o fr;niliarity with and I thought by 
ny v/am. accoiLUt of the reT\ards of workin': vith these children I covjld 
persuade thern to try. 

hut 1 be^an to realize that without some actual, on-site assist- 
ance at the onset, accoimts ^uyht ir^stead discoura'-^e inexperienced 
people. In an effort to offset this, we offer visits to our center, 
vdth as much on-the-job traininy as staffs car) be spared for. 

However, it really/ ser\T2s to hi'^hli^_^ht the complete inadequacy 
and superficiality of the ".'iandate'* to take the children in every 
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center. For not only is it completely impossible for our snail settin.^ 
to absorb even the visitors ve ncr,/ ^^-et and rjive then any meaningful 
traini::;-;; but this is a conpletel:/ unauthorized, luiplanned, ii^.divid- 
ual fir. ;er-in-the-d,',:ke effort, and even for this, it is su ;;;ested 
are spreadin;^ ourselves too t;u::, 

-^ut :;ow can v:e do otherwise until there is the organized effort 
to Ma-^.e th.e new provisions vork? Until there is the trainin,-^ and 
buttressin;; help that cari offer some hope of success? Until there 
is adequate noney to do a /pod job? Until tliere ir some real thou^'^ht 
n.bout and recoi^nition of children's needs? 

Tne "''andate'^ nust not be Cjn:iicall^'' \ised to s:,'phon off children 
in need of vjpecial services into holdin;^ operations that are not 
equipped e^-on to contain therri, so that numbers ca.n be added to reports, 
a. id it ca.u look on pap er, as tb.ou^h our hai^dicapped children's problems 
a<re boin ; net. 

This situation is exacerbated by the recent release*^ of yet 
another report fron the President's Con:nittee on l-!ental Retardation 
headlined "Panel Calls for Uore Effort to Bettor Lives of Retarded/' 
'Hiis stated that one third of the retarded persons now institution- 
alised could return to the connunity and lead useful, productive lives. 

"The ansv/er is not just removal frcn the institutions," the com- 
ittee said, %ut a concerted effort of a variety of community services 
that can provide {^ood alternatives to institutionial livin;--or a 
bypass of the institution altogether." 



* St. Pa^al Pioneer Press , August lU, 1973 



:;i;t Mie report adrnitted that resources for such pro ^rarrjs as 
ho:' recaTne: :d--i': :n.>: prete:'t iou? , hi ;h souridir. ;^tops, redi-ndent 
*;::.th vordri l:ho ''estaMlrh" , "intensify", ''i/nprovo'^ fullest nr^e", 

:r;t V-e callerl '^shirip:- " nnd quali^, ^;er-/icor t^o'.h for pre\*e:;t lo:: 
tre:^- are ronchi:.: o::lv a s -all percentage of *.he re*arde:i pop ?- 

A*- fnni^.n, '/.o c:t;: ' i ^:n;ee .h-.ar:er, r-o spo'n-y finii:-:, hnch- 
v.Tvrd ne^h:^ds au^'l lach of a ''national pat' em" Vachle ''no proMer:. 

''[elpin; the ret^jnlei "-aries adequate staffln: n;.- trained pro- 
fer^cionaln a:nl paraprofer^s i onals , " the corrnt^ee said, and "the 
"htrrire to help the:^. \',e i.o lo^; :er nave t:ie excuse of :\ot knovln : 
.".'^nu 

';"he evidence that such an effort ac'n.all:-' take place--if 

left ^:o e:-:i5:tin ' ^:o\'er:r':en^:al and social a :enc in?s--:s sca^r., if ve 
l^^oh a^:^ "no pnst pears' record of sheen cut.', ac';;- i:-; furnis ac:d even 
:losin ; dovn of facilities for ';ho regarded c::n 'he henvise ha::di- 
capped ch.ildren.. 

ha^c parents of innit utionalized ctiildran, :iorrified by t:;e 
Vrillcr;v^orooks in our society, ad-on ; with an increasing n^nber of 
workers in the field of hai^dicapped children, are be^innin^ to seek 
viable alternatives. In ^his involveuent b;/ those ':ost directly 
concerned v:it;" the care and treat^ne-it of c};ildren lies the only real 
hope for fundar^en-^al solutions to the problens of retardatioTi and 
o^her ha::dicaps. 



.y.r "skimpy" the resources are is illustrated by the fact that "not 

r*cre than nO per cent of retetrded children, are be in;; served inj aiiy state", 

vrith only a few states, includinf^ Connecticut, Wisconsin an.d Pennsylvania, 

novin^ nore than one-third of the institutionalized into ^he com-rinnity* 
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cjyi't afford to be duped by mealy riOMthed promises any lon^^er, 
v;hile o.ir children s^a :na':e and lose their ohai'ce at life. 

V/o ca:^ ^rar hold of the prar^iso and force it to becar^e fact. 

Ijet's iMcist 0:1 ;-:elp ^r.d traini:i: fr^v; ap'-c ialli^t^; ; let's derj^a::d 
adequate staff additions; let's blast a hole in the weary cynic isn of 
Federal reports that. :ive v^,c\:qvb vith one ha:\d o:,ly to snatch then: 
away with re -re^.ful admissions of "sKiripy" resources, by the other. 

They no lon;;^er, they confess, have the excuse of not knowin;;^ how* 
::o\ ^ we m'ist force them to -.^se that kno^^r ho^^ ! lou a:^d your center caJi 
perhaps be a par^t or tn-i: f^rce vruch will .::ako .:ev: a^id ndequat.e pro- 
';ran)s happen* 

A Irin Ttr:.G table 

r^^^So's 

The scaiidalous "revelat ions" c:"* condition's at Willowbrook <and 
other institutions in the past year (1972-''3) have brou'^ht about a 
flurry of concern and pranises of remedial action upon the part of 
public officials and le ;islators. nut a sinilar^-and also highly 
publicized "revelation" in the l^uO's by the late Serator Robert r'enned^v^ 
and other politicians of essentially the sa-^e inh^;:nane conditions and 
lack of proper care for the r:;entally retarded- -trou;ht abo:t a like 
amount of plei-^es of reforr-. , soo ni for/gotten . 
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1969 

yo\\r years a^o (AI^ dispatch fra: V/ashin-toii, D.C, April 22, 196;^), 
it was reporljicl at a Senate I>abor and liducation Co:Tnittoe hearirv^ that 
o:il,; 2 OMt of 'jl :':illion handicapped childji^en requirirv; special educa- 
tion services vere actually receivin ; then. At the s(xre hearin-^, it 
vraG also revealed that there were only /'3- to 0- thousand teachers and 
specialists to work with ha:*idicapped c'uldren, w:ien the actual need was 
for 3^0 thousand suchi workers and specialists. Still woo fully uiiful - 
filled. 

19':3 

Irow, a report fro-n the Presiderit's Corr.:nittee on Cental Ketardation 
(a Federal n^^ency dat' r^-:; back to the 1 X^Os ) has recorjr.ended six steps 
to achieve the following r^oals: 

Re due at ion by half in the occurrence of mental retardation. 

Return of one-third of those now^ institutionalized to the community, 
where they can live useful and productive lives. 

The C:o.T.'nittee claims to know r,y^ to -::eet the ^oal of "successfully r^<- 

turnin'^ to the con^'^j.inity at least one-third of the nore than 200,000 

retarded children and adults now in public institutions." (UPI, 

Au'^ust Ihf 1973) With only words , no rr>oney . 

1975 ? 



This Section written and contributed to this ilandbook by Dorothy Brons, 
i:oyernber , 1973- 



